|
‘ Amendment
asure Report Cover . 0 oves B o
form for general report and committee information, must be signed and submitted along with other detailed forms.

1se this form to update information

L Committee Information -

a. Full Name . ¢ ID Number

Comunittee to Elect Tripp Melton for Town Council 1IMS8IV
Pl

b. Mailing Address (include City, Statc and Zip Codc) ~~CWN\ VYV d. Date Filed

3905 Waters Reach Ln P\b\.} Ll 012812016
Indian Trail, NC 28079 119 0%

SA“ “0“5 e. Phone Number
§ lee
oad 0 704 821 657
iR Co.B 7
2 Repart Year | 3, Period Start Date (nmidalyy) - | o UM ERADAIE | 5. Treasurer Full Name
N
2015 07/01/2015 121312015 ancy Lynn Jacobsen

6. Type of Committee (Check One) -

@ Candidate Campaign D Party Municipal State/County Referendun:

[ rac [] Referendum {}  Organizationat [ ] Organizational 1 Organizational

D :3"‘?;3 féli?lf?; D Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
i} Legal Expense Fund _

7. Tybé of Fund = V5 fif applicable, check ong) ] Pre-primary I:i First [1 Final

[]  "Booster Fund" ] Pre-election ] Second D Supplemental Final
] Building Fund ] Prerunoff ] Third ] Annual

Semi-annual I} Fourth I:i Special
D Mid Year Semi-annual
(] other: [ Year End 1 Mid Year -31'0.':Sp'eci'é] Report Name:
[l Finat U Year End
8. Number afFundralsels thlsRepolt e Special {] Final
; [ specia

i1, Account Information” - © - oo 0 T T A ccount Information.
a, Financial Institution Full Name a. Financial Institution Full Name

BB+T PayPal

b. Purpose ¢, Account Code b, Purpose ¢. Account Code
Checking ol Online payine nt 0

and receipt
d. Peried Begin Balance d, Period Begin Balance
$ 0000 % 000

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Nancy Jacobsen - 01/28/2016
Printed Name of Signer Signat¥reOF Appointed Treasurer Date

FOR OFFICE USE ONLY ) ‘r\
Date Received: l / 9'(1% (ﬂ Employee: [ ,Q,(,(,/YV[J Delivery Method

7 Normal Mail
Date Postmarked: L/ 95( / I Q Employee: @ Reglstei'eq Mail
7 Hand Delivered
. . ] Electronically Filed
Date Scanned: ' Employce: []  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information, :

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC Statc Board of Elections August 2008




i Amendment

Detailed Summary O ves X Mo |
Use this form to summarize all disclosure reporting founs and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable)’ 2. Typeof Report s3I0 Namber i i e
Committee to Elect Tripp Melton for Town Council Semi-annual Year -End 1IMBIV
Start of Election Cycle: January 1, 2015 Repz‘::i:lgt;i:ﬁo g El:::::ltgifcle
4) Cash on Hand at Start¢ 3 1,353.87 $
5) Aggregated Contributions from Individuals (CRO-1205) | § 551.37 $ 5,310.21
6) Conttibutmns from Endwtduals o (CRO-IZM) $ 4
7y Contributions from Pelltlcal Pal ty Comnuttees ” (éko-léza) $ $
8) Contributmns from Other Political Commltteesr (CRO—IZSO)V $ 37471 b3 374.71
N Loan Proceeds (C_'RO-MIO) $ $
10) Refunds/Relmbursements To the Cammlttee (CRO-12409 | § $
“) "Other Recelpt Goino e
11a) Interest on Bank ACCOunts (CRO-1250) | $
. llh)-m Contl lbutmns from Nﬂt—for-PmF t Orgamzanons (Ckb-fzsoj $
" 1) Out51de Sources of Income (CRO-1258) | $ JAN 29 $015
11d) “ Legal Expense Fund — Other Somces (CR-0-1.2?;0) 3 Union Co. Board % Elacli
11¢) Exempt Purchase Price Sales . (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, Ha, 11b, 11c, 11d and I1e) $ 926.08 5,684.92

13) Disbursements

13a) Operating Expenditures 77 (C}ié-i?w) b 1,381.08 $ 4,777.21
ISh) énntubutmns to Candlda&-;’Pnhtlcai COIlllllm]t;eeS (CRO-1310) | § 513.23 b 513.23
13c) Coordinated Par ty Expenditures (CRO-1310) | $ $

i4) Aggregated Non-Media Expenditures (CRO-1315) | § $

15} Laan Repayments (CRO-1420) | § $ .

16) Refunds/Relmhursements I‘rom the Commlttec (CrRO-13200 | § $

17y In-Kind Cmm ibutions (CRO—.IISIGQ “ $ 375.64 $ 384.4%

18) TOTAL EXPENDITURES (Add lines 13a, 135, I3c, 14, 15, 16 and 17) 3 2,269.95 $ 5.674.92

19} Cash on Hand at End (Add lines 4 and 12 tagether, then subtract line 18) 5 10.00 $ 10.00

20) Non-Monetary G}fts leen to Other Commlttees (CRO-13369 $
“ 21) ”Outstandmg Loans (inel. ones from othel campalgns) (CRO-1430) | §

22) | Debts and Obligations owcd By the Comniittee (CRO-1610) | $

23) Debts and Obligations awed To the Committee (cro-1620) | §

24) Account Tranéfers Within the Committee (CRO-1720) | §

25) Administr atlve Suppmt | (CRO-I?IVG)i $ $

2.6.) }orgwen Loans . (E;;;MJO) 3 b

27) 48-Hour Notice Reports Sum (CRO-2200) | § $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

I Amendment

1 of 1.

i
[0 ves B No|

Use this form to report individual contributions over $50 or contr1but1ons unde1 $50 1f fo: m CRO 1205 is not used

‘1::Committee Full Name (and Fund if applicable) 20 ID Number

Committee to Elect Tripp Melton for Town Council

LIMSBIV

3, Contributor Information -

O add [

Remove:

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

. Comments

Nancy Lynn Jacobsen
3905 Waters Reach Ln
Indian Trail, NC 28079

Homemaker

c. Employer's Name/Specific Field

RECEIVED
JAN 29 2018

¢. Election Sum fo Date

I V0. Board of Flecifons

$ 305.24
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
] tm Check 11/04/2015 $ 50.44
] Credit Car Postage 10/26/2015 $ 93
] $
3. Contributor Information ~ [ AW [ Remowe

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

General Manager

Maureen Mulhall
533 Raintree Drive
Matthews, NC 28104

¢. Employer's Name/Specific Field

Spectator Sports

¢, Election Sum to Date

$ 500.00
f. Prior g. Account Code | h, Form of Payment i. le-Kind Description i+ Date (mm/ddfyyyy) k. Amount
(1 [ot Check 10/26/2015 $ 500.00
L] $
] $
‘3. Contributor Information .~~~ [ Add [ Remove == = el

a. Fult Name, Mailing Address & Plhone
(include city, state, & zip)

b. Jab Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Dafe

3

f. Prior g. Account Code h. Form of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amount

[ $

[ $

0 $
4. Total only this I’f\ge G $ 551.37
"S '-T":tal of ALL:;_CRO—1210 I’ages s 551.37

( T hls_'lme mitist be o line 6 of Detailed S.rmmmr_v Page CRO- 1100) R T ’
CRO-1210 NC State Roard of Elections April 20607



Contributions from Other Political Committees

‘ A e e s

g1 of 1 [[] Yes D N
Use this form to report confributions from other candidate 1efeiendum or PAC committees
1. Committee Fuil Name (and Fund if applicable) 70 . ' . 2. 1D Number -
Commiitee to Elect Tripp Melton for Town Councit
pp HMSIV
3Cnntr1but0rinformatmn e e O Add Ei T Remove T . ]
a, Full Nane, Mailing Address & Phone b. Type uf Commlttee d. Comnients
(include city, state, & zip) X Candidate ] rac
Committee to Elect Roger Fish Mayor | Referendum
3905 Waters Reach Lan ¢. Level Registered (Specify)
Indian Trail, NC 28079 ] Federal [} County:
1l State Municipality: | e, Election Sum to Date
3 374.71
f. Account Code g. Form of Payment I, In-Kind Description i. Date (mm/dd/yyyy) j» Amount
o Nev er Ad
Debit Card vspap 11/05/2015 $ §7.50
. Posta
Debit Card fage 10/21/2015 § 12975
. Flyer
Debit Card el 10/21/2015 $ 15746
3. Contributer-Information . [0 Add o [] ¢ Remove ' I
a. Full Name, Mailing Address & P]mm: b, Type of Committee d. Comments
(include city, state, & zip) I:I Candidate 't pac
|:| Referendum
¢, Level Registered (Specify)
[___] Federal L] County:
[:] State D Municipality: | e. Electien Sum o Date
$
f, Account Code £ Torm of Payment . In-Kind Descripfion i, Date (mn/dd/yyyy) j. Amount
RECEIVED ’
] \.; =V L
$
1A
™ .
$
!lnlﬁ Pn Rnnrd of Elogfinng

‘3. Contributor Information =~ = SAdd ol Remove i l G
a, Full Name, Mailing Address & Phone b. Type ol' Conumttee d. Comntents
{incInde city, state, & 7ip) ] Candidate [] pac
[:] Referendum

¢. Level Registered (Specify)

] Federal 'l County:
M State [] Municipality: | e ¥lection Sum to Date
$
f. Account Code g. Form of Payment b. In-Kind Description i. Date (inu/dd/yyyy) j- Amount
$
$
8
14 Total only thls Page e e e 3 374.71
; i f 12 P
5 ota o ALL CRO 30 ages $ 37471

o (’I"Ius h’ne st be o I!mz 8 of Demiled Smammg' Page CRO 1

100 -

CRO-1230

NC State Board of Elections

April 2007




Disbhursements

Pg 1

1 in

: Amendment 7 i
ves B Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candtdate/polmc*il

committees and coordinated party expenditures.

1 Committec Full Name (and Fund if applicable) = o

271D Number: 500

Committee to Elect Tripp Meiton for Town Council

1M1V '

3. Type.of Disbursement . (Please use separate CRO-1310 forms or-each fype of Disbursement,)

E Operating Eapcnscs

Cuordmated Pany E\pcnduurcs

4. Payce Information

Contnhutmns to C'mdldatesfPohtlca[ Committees [:l
T Add

2} S Remove -

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coord:mted Conmuttcc Name

d. Comments

Charlotte Media Group, LLC
106100 Park Cedar Dr., Ste 154

. Level Registered (Specify)

V

18

Charlotte, NC 28210 [7]  Federal ] County:
] Stae X Municipality: e. Election Sam to Date
$ 1,210.00
f. Account Code | g Form of Payment | b. Furpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
0l Debit Card 01 11/1012015 121000 | Nowspaper Ads
3
R Payee Information -l o BAdd e R ] Remove. ol f\ i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commem ELJ ol | V I.: L
{include city, state, & zip) .
Austin Print Solutions JAN 2 9 2015
241 Post Office Dr., A5 ¢. Level Registered (Specify) .
Indian Trail, NC 28079 [J Federal [J County: Union Co. Board of Electio
E] Stale I:' Municipality: e. Election Sum to Dafe
$ 4,074.69
[. Account Code | g. Form of Payment | M Purpose Code i. Date (mm/Gd/yyyy) j. Amount & Required Remarks
. Fi
01 Debit Card 02 10/29/2015 $ 171.08 yers
$
4. Payee Information T cafbevAadd o ] Remove s e

a. Fudl Name, Mailing Address & Phone
(include city, state, & zip)

b, Coordinated Committee Name

i, Comments

¢, Level Registered (Specify)

[] Federal 1 County:
D State D Municipalily: e, Election Sum to Date
$
£, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Anount k. Required Remarks
$
$

5.Total only this Page

B 1,381.08

6, Total of ALL CRO- 131{3 Pages

(This line goes in line 13a of Detaifed Smnmary Page CRO—I 100if Opemrmg E\penses)
(This line goes in line 13b of Detailed Stummary Page CRO-1100 if Contrib to Candidates/Political Comum)

$ 1,381.08

(This line goes in line 13c of Detailed Stummary Page CRO-1100 if Coordumted Partv E\pendrtures)

7, Purpose Codes * (List detailed expenditure code in (h.) above).-

A% - Media B* - Printing C* - Fundraising

E - Salarics F#* - Equipment G - Political Party

I - Postage J - Penalties - Office Expenses Q*
O% - Other

% Codes 1equn ¢ detailed expianatmn in required remarks field (k)

D To Anothcr Candidate
H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Disbursements Pg 1

¢ Amendment i

O

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated paity expenditures.

Yes >

No%

1. Committee Full Name (and Fund ifapplicable) -

20D Number

Committee to Elect Tripp Me]ton for Town Council

l

IMSIV

3. Type of Dishursement -

(Please use seg arate CRO-1310 forms for each type of Disbursenient,)

v

0 EI

Coordmated Party Fxpendlmres

Operating Expenses <] Conlnbutlons to Candldates!Pohltcal Com;mltccs

‘4, Payee Information = L) Add ] Remove s
a. Full Name, Mailing Address & Phone b. Coordmated Cunmnttee Name d. Cnmmcnts
(include cify, state, & zip) Committees to Elect Pam DeMaria,
Austin Print Solutions Tiffany McGee, and Roger Fish
241 Post Office Dr., AS c. Level Registered (Specifly)
Indian Trail, NC 28079 ] Federal L] County:
D State E Municipality: €. Eleclion Sum to Date
$ 4,074.69
f. Account Code | g. Form of Payment | & Purpose Code i. Date (mm/ddfyyyy) j» Amount k. Required Remarks
. ‘ Flyers
01 Debit Card 02 10/29/2015 $ 51323 4
b
4, Payee Information . 4 GAddi e [0 Remove = ‘:( P ol
a. Full Name, Mailing Address & Phone b. Coor dmnted Commiitee Name d Cumn’en'fs n
(include city, state, & zip) JAN 2 b ?.U'(B
¢. Level Registered (Specify) Unlon Go. Bﬂa[d ot flections
[] Federal 'l County:
[:] State D Municipality: e, Efection Sum to Date
$
f. Account Code | g. Form of Payment | b, Purpose Code i. Date (mn/0dfyyyy) j» Amount k. Reguired Remarks
$
$
‘4. Payee Liformation = . S0 Add i ] S Remove Sy
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[[] Federal ] County:
D State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page ™ = i 13 513.23
6. Total of ALL CRO-1310 Pages S SRR
{This line gaes in line 13a of Detailed Summary Pnge CRO-H 00 J Opem!mg E\penses) $ 513.23
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn} )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Prmf_)' E\pendrmres)
7. Purpose Codes . (List detailed expenditure code'in (h.) above) . L L e T e
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Pariy H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
OF - Other
o Codes require detailed expianatlon in required remarks field (k) - R
CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg 1 of

‘ Amendment

1 ‘ D Yes E]

Use this form to report non~-monetary contributions, donations, goods or services provided to the committee or fimd.

Use CRO-1215 if In-Kind Contributions were or \wll be refunded wnthm 7 (Iays

ions

1. Committee Fall Name {and Fund if applicable) 2. Number:
Committee to Elect Tripp Melton for Town Council 1IMB1V

3. Contributor Information. =[] oAdd 0 0[] "Remove S sl

a, Full Name, Mailing Address & Phone b. Type of Contrlbiltm ¢. Comments

(include city, state, & zip) ,E] Individoal
Nancy Lynn Jacobsen [ candidate
3905 Waters Reach Ln [  paty
Indian Trail, NC 28079 ] erac
] Referendum d, Election Sum fo Date
D Other Receipt Source $ 305.24
¢, Deseription . f. Date (nm/dd/yyyy) g. Fair Market Amount
Postage 10/26/2015 $ 93
%
$
3. Contributor Information:” - [P} =“Add &[] Remove e . } W I_V-E'D
#. Full Name, Mailing Address & Phone b, Type of Contrlbutm ¢. Comments an
{include city, state, & zip) ]:| Tndividual JAN £Jd m
Committee to Elect Roger Fish Mayor ] Condidate
3905 Waters Reach Ln [] Pay Union Co. Board of Etec
Indian Trail, NC 28079 [0 reac :
[ Referendum d. Election Sum to Date
DG Other Recgipt Source
y $ 374.68
(’and . ohuu#ee,-

e. Description f, Bate (mm/dd/yyyy) g. Fair Market Amount
Newspaper Ad 11/05/2015 $ 8750
Postage

10/21/2015 3 129.75
Envelopes
Flyers 10/21/2015 $ 15746
3. Contributor Information - L] Add % "] Remove.- i _ :
a. Full Nawme, Mailing Address & Phone b. Type of Contrlhutor ¢, Comments
(include city, state, & zip) D Individual
D Candidate
E] Party
[] rac
D Referendum d. Election Sum to Date
[}  Other Receipt Source $
€. Description f. Date (mm/dd/yyyy} g. Fair Market Amount
3
3
$
4. “Total only: this Page - S $ 375.64
;5 _ otal af ALL CRO 1510 P"ges $ 175,64
(T his Tine miitst beon limz 17 of Detailed Smnmmy Page CRO-IIOO) !

CRO-1510

NC State Board of Elections

December 2007



